other disease processes for the primary one, and is irreversible since any existing valvular tissue has to be excised. Because of these disadvantages we have attempted to repair, rather than to replace, the diseased mitral valves of young patients with severe rheumatic mitral insufficiency. Acceptance of this operation, known as annuloplasty, has been de-Electrocardiograms layed because the results obtained with some techniques have been disappointingly associated with early recurrence of regurgitation' and significant operative mortality.2 5 In addition, physicians have been reluctant to recommend any operative procedure in children and young adolescents with rheumatic heart disease and congestive heart failure since they are assumed to have chronic rheumatic activity which would increase operative risks. 6 The following report deals with the results obtained with measured asymmetrical annuloplasty in a young population group. Population Patients were followed at Irvington House Clinic or at Bellevue Pediatric Cardiac Clinic at monthly intervals. Electrocardiograms and chest x-rays were repeated at 6-month or yearly intervals.
Results
Following surgery, as shown in figure 3 , the symptoms and signs of failure diminished
POST-OPERATIVE Figure 4 YEARS Loudness of the murmur of mitral insufficiency (on a 1 to 6 scale) before surgery and at varied postoperative intervals for each of the ten surviving patients. Table 2 Clinical Data Before Operation X-rays Figure 5 shows the last preoperative and latest postoperative chest films. Cardiac size decreased significantly in all patients and dramatically in some, with the left atrium Circglation, Volume XXXVIII, July 1968 showing the most striking change. The oblique and lateral views (not shown) confirm these findings.
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Electrocardiography
Two of the three patients in atrial fibrillation converted to normal sinus rhythm. Of the nine patients who had left atrial hyper- Figure 5 Posteroanterior chest x-rays of the 10 Left atrial or pulmonary capillary pressure fell to normal or near normal in those patients in whom elevation was present preoperatively ( fig. 6 ). Those patients with normal pressures before operation maintained normal pressures after operation (table 3) . Pulmonary artery pressure showed a similar pattern ( fig. 7) . Selective left ventricular cineangiocardiography was performed in six patients postoperatively. In one patient the catheter could not be advanced into the left ventricle because of severe arterial spasm according to the criteria of Gray These results suggest that mitral annuloplasty should be the operation of choice in children with severe mitral regurgitation. The operative mortality is low; there is minimal postoperative morbidity and no need for anticoagulants. The ultimate impact on the natural history of mitral insufficiency requires longer follow-up.
